MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 25680

Reglstration District No........

1. PLACE OF DEATH

2 cweltQJoagpide e Yot 20 B Ao feRaKe ar
oy 2. E %am&%
FULL NAME..[ . -
L=
o) {a) Beddem:e, Nooorooriens 3 o ..... , ..... A N B A A | D | . S OO
sual place of abode) (If nonresident, give city or town and State)
Q. Length of residence in city or town where death occurred yra. mos. da. How long in U, 8., If of foreign birth? yra. moda. ds.
Lt
v PERSOQONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH 1
3. SEX  COLOR OR BACE | 5. Sixcle Mannien, Wioowen.on || 21f paTe oF pEATH worn,oav. o veany (LL g S 1339
i h
m‘l’& % A—ot.z/—?& 2z, 1 HEREBY CERTIFY, That I atten{ded deceased from
. : z 3z -
SA. IF MARRIED. WIDGWED, OR DIVORCED g 3. 19320 TS 933
(OR) WIFE oF Iastaaw b.F A alive on "/‘:"'59 < 933 Death iseaid
€. DATE OF BIRTH (MONTH, DAY, AKD YEAR) a,t_-t—q 3 /% 3 § to have oecurred on the date stated above, at.
7. AGE YEARS MONTHS Davs 7 If LESS than T}| The principal cause of death and related ca portance were s follows:
O O 2' Daje of oaset
R o

8. Trade, profesalon, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

wnile. I"I.HINI-‘ wWilHA VYArAUING IR=-=1fAjla o A I"EHIV'I‘LNI nasw.Jon

z kind of work done, as spinner, -
] sawyer, bookkeeper, ete. ..ooniieniiicians . e g e neeaneteens]
E | 9, Industry or business in which "
E work was done, as silk mill,
o saw rill, bank, etc.
8 10. Date deceased last worked at 11, Tota! time (years)
[+] this oecupation (month and apent in t
FEAT) . enans
i2. BIRTHPLACE (CITY OR TOWN)... M .........
{STATE OR COUNTRY)
/ % ’ -
14
U | 13, NAME % M ’
E g /Wf = ; {Name of operation.... J Date of....
"« 114, BIRTHPLACE (CITY OR TOWN).. 'What teat confirmed di ‘Waa there an autopsy?
@,, a { STATE OR COUNTRY}
T [ 23. If death was due to external causes (violence), fill in also the following:
@ '-i’ Accldent, suicide, or homicide?..........ccococvrreienacs Date of injury.
‘FA E ’ Where did inj ’
g 16. al(as'rrr_rréiatc& (crry ‘?n TOWN)... (Specily city or town, county, and State)
ify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT... -7--»._9._4 o S A =
= {ADDRESS) — A, {] Manner of injury.
Eg 18, BURIAL, CR 7 Tio) ?ﬂ' OVAL p 54 Nature of injury
;i:lm PLAC g S &/ L W 7 7V :;"'.-.E Chatn ¢ Y. 14 24, Wan diseass or injury in any way related to oecupnuon of deceased?../
3% 19. UNDERTAKER... ke .. L e, || T80, BPOCILY.coe,
. 2 (ADDRESS) s F A, | (Signed)..
(4] A 4 L
>, rlu-:n.g.._ 7 10337 BT ;‘ih’: B (Addreas) 20 M/ﬁe7o
e rar.







